11-13-13;13:55 ;From:King's Castle Realty To: 15152814073 17127327266 & 2
FOR INSTRUCTIONS, SEE BACK OF FORM

File wi | DISCLOSURE SUMMARY PAGE A ETHICS AL
lowa Ethics and Campaion | =ge 0 yanuary 1, 2010, al stetements and reports filod by new committees : : URE
Disclosure Board 5 5
§10E. 12", Ste. 1A for state office must be filed electronically and effective January 1, 2012, 2/l
Des Moines, lowa 50319 |statements and reports flled by all committees for state office must be flied 2013 KOV 13 PH | T
Fax; 515-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and State

Parties must be filed electronically.

COMMITTEE NAME (Must be same s on Statement of Organization)
The Committce to elect Shane Conlon for Mayor FORM
— DR-2 DISCLOSURE

IMPORTANT: Indicats by # type of committee you are reparting for: © (Rev. 12/2008) REPORT
( 1 )Statewide/Leglslative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party
( 4 YCounty Contral Committee ( § JCounty Candidate (6 )City Candidate (7 )Sehasl Board or Other Political o O
Subdivislon Candidate (& )County PAC (¢ )City PAG { 10 )School Board or Other Political Subdivision PAC  ( Eor Offico Uso Orlly
11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Legged In
Candidate Name Palitical Party (If applicable) Scannod

Shane Conlon Computer
Office Sought District (if Senate or House) Audlted

Mayor

L___,___—._.————__-_——_— —_———
Late reponts are subject to possible civll and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, fora
candidate’s committee, and the chalrparson, for any other type of commitiee, is the individual responsible for filing timely and accurate reports.

o - (712) 732 {492 /l-/3/3

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
#
| AM FILING A _Election Year 11/13/13 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report dato) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Local Commilieas, enter Date of Elaction
[ Check if this Is final (termination) report and attach Notice of Dissolution Form DR-3 Novzeinl

ina e ch Notice of Dissolution Form DR-3.

(You must continue to file reports until a DR-3 is filed.) ﬁﬁ&%m’m 'lf.‘\’:?g“ KO s SRV
Buena Vista

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committes, This amount MUST be the same as the cash on hand at the end

of the fast reporting period or must be zero if this is first report filed.) R 0.00
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Gontributions total (Attach Schedule A) ("also see inkind beIOW) .........c..ccc 779.47
Schedule F' Loans Received total (Attach Sehedule F) .o 0.00
Schedule H: Total Sales of Campalgn Property (Attach Schedule H)....cooisissssmmssssisine 0.00
Schedule H applies to Candidatos’ Committees Onl

SUB-TOTAL il _iad]
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans balow)............ 17947
Schedule F: Loan Repayments total (Aach SChEAUIE F).uuuuumuiwumismoceeeeerimarsssssesssssssssrsssmssases 0.00

CASH ON HAND at the end of this reporting period (if final report balance must be Z8ro) ......wseurmie ﬂ%

**UNPAID BILLS (From Schedule D - Attach Schedule D)......oves S $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) woceiiiniricmviniininnnin $
**QUTSTANDING LOANS (From Schedule F - Attach Schedule P $ 0.00

CONSULTANT BREAKDOWN (Schedule G AttachedT)

CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 5 0.00

STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candldato's parsonal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
The Committee to elect Shane Conlon for Mayor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION C
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAB

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

(&%)
=

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeCcK THIS BOX IF
AMENDING FORM

OMMITTEE), LIST THE PAC IDENTIFICATION
LE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of Information copied from reports and statements for soliciting contributions or for any
commercial purposo by any person other than statutory political committees.

RECENED ?if .-,',?pm?e?R R T NI TO lé‘:l‘ggl DATlE’ R%Mcswgo \‘F“begﬂ

(MMODNYR) ANDNPLJ;\N?BCE;ECK (If applicable) :?ch;gE%
1D# 3 3

101713 il S B 1R OmleSomilake | o i $200.00 ¢
ID#

10/17/13 -~ ICOI:::tSig: 8Cgon10n 7 S. Windsor Circle Storm Lake Candidate’s Wife 20.00 v g
1D# )

0/17/13 o .;%langvans 4960 firelight In Alpharetta, GA N 100.00 7
1D#

10117113 Kt ey (;fym& s S Not Applicable | 39-0° v
1D# .

10/17/13 oK é:iﬁf:kzbelﬁ‘:am o Not Applicable | 20-00 v
IOF .

10/17/13 CKH g :?:_1 ?aigzi;sg;ggrd SUNE Not Applicable 25.00 v
D

101713 CK# E:k%ﬁ\:agxggggsmm k2 Not Applicable | 2% 4
ID#

101713 K ?:gisfe?ﬁcnfxgy;sosﬁucma ARG S Not Applicable | 2000 Y
1D# ]

10/18/13 ol géxérgszDvergSten 103 south smith st six mile, SC et npfisbis 100.00 e |
ID# _

10/22/13 - Q;:;y [;i?g‘;? Z:(/)\l ?9 é:]hzazrmant Drive Apt #242 Mot Aipgiiasbls * 20.00 i

UB-TOTAL . 580
TOTAL (if last page of this schedule)
* Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the -
i st st b i il bl o i Page 1ot 2

familial relationship, enter “not applicable” in the relationship column.

o
(for Schedule A)




For Instructions, See Back of Form
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4]

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)
The Commitee to clect Shane Conlon for Mayor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COL

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

FROM A STATE PAC (POLITICAL ACTION COMMITTEE),
UMN. A LIST OF Ib NUMBERS 1S AVAILABLE FROM TH

SCHEDULE
A MONETARY
(Rev,07/03) | REGEIPTS

] cHECK THIS BOX IF
AMENDING FORM

LIST THE PAC IDENTIFICATION
€ IOWA BETHICS AND CAMPAIGN

$760 TO YOUR CAMPAIGN MAY HAVE FILING

CAUTION: Section 68B.32A(8), prohibits the use of Information copied from reports and statements for soliciting contributions of for any
commarcial purpose by any person other than statutory political committees.

DATE T NANE ANE ADDRESS OF CONTRIBUTOR | .RECATIONSHIP AMOUNT | ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE" | RECEIVED FUND-
(MMDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
o T Wendel 902 Cherokee $
n endaec t
10-23-13 - oo e croxes Not Applicable | $23:00 Y
\D#
Dan Olson P.O, Box 1053 ;
11-1-13 CK# Storm Lake, 1A 50588 Not Applicable | 12000 4
ID#
James Osegaro 201 Flindt Dr. . 0
11-1-13 CK# Storm Lake, IA 50588-2690 Not Applicable | 2000 v
1D#
Shane Conlon 7 South Windsor Circle
11-7-13 CK# Storm Lake, TA SOSuBS TR Cover final costs 3447 v
\D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
|D#
CK#
1D#
CK#
SUB-TOTAL
$ 199.47
TOTAL (if last page of this schedule)
§ 779.47
* Disclosure law requires candidate committees to disclose the relationship of any relative making 2 contribution 1o the
commitiee. Relationship must be shawn to the third degrec of consanguinity (blocd relatives) and affinity (relatives by 2 2

mariage) , If surname of contributer is the same as candidate, but there s no
familial relationship, enter *not applicable” in the relationship eslumn.

of

]
(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC GOMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWI(DE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

# 5/
SCHEDULE
B MONETARY
(Rev. 07/03) | EXPENDITURES

[] cHEck THIS BOX IF

PAC GHECK NUMBER FOR EACH EXPENDITURE. ALISTOF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Qrganization)
The C.Mm‘m 4z eket Shent Conlo r fAnir P
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursoment) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
I Silk Screen Ink Campaign Signs
10-18-13 CK# 1001 512 Geneseo St, Storm Lake, JA $ 190.00
50588
ID# < . .
Silk Screen Ink Campaign Signs
10-21-13 CK# 1002 512 Geneseo St, Storm Lake, 1A 197.38
50588
ID# La Prcnsa Newspaper Newspaperl1-04-2013
10-24-13 603 Russcll St 60.00
CK#1003  |g1omm Lake IA 50588
ID# 5138381925|Kayl Radio Ads
11:04-2013 | ey 910 Flindt Dr, Storm Lake 260.20
ID# Storm Lake Times Paper Newspaper Ads
11-7-13 CKétdasnas ;sz2\0 W Railroad St, Storm Lake, 5335
i Paypal Fees Po Box 45950 fees from using paypal to collect
10-31-13 p—_— Ornaha NE 68145-0950 donations 18.54
ID#
CK#
ID#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule) $ 779.47

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of certain campalgn proparty costing $500 or more must also be Invanteried on Schedule M. (Refer to Schedule H instructions.)

Expenditures o persons/entities providing consuiting. advertising, fund-raising,

polling, managing, organizing servicos must also bo dotall ltomlzed on

Schedule G by the amoeunt, purpose, and date of each type of expenditure made by the person/entity on bohalf of the candidate’s committee. (Rofer to

Schedule G Instructions and lowa Code 68A.402(3)i).)

Page l

ofl

(for Schedule B)




11-13-13:13:55 ;From:King's Castle Realty To: 15152814073 17127327266 &8 6/
FOR INSTRUGTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 0&/87) CONTRIBUTIONS
The Commitee to Elect Shane Conlon for Mayor

) CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED 4 IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MMIDDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
. $
gg;rgc Gébscm Not made flyers 18.30 v
11-2-13 i Applicablc donatcd
Stormlake, A 50588
SUB-TOTAL | §
18.30
TOTAL (iflast |
pago of this 18.30
schedule)
*Disclosure law requires candidates to disclose the relatlonship of any relative making an in kind contribution to the Page ] of |
committee. Relationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives (for Schedule E)

by mamiage). (See Page 2 of forms packet,) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




